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us oeponmentoilavr o FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT . ofomimoes o

Employment Standards Adrinisiraion
Gice of Labar-Managemen: Standards MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN No. 1215.0188
Washington, DC 2021 TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP Expires: 11-30-2002

This report is mandatory under P.L. 86-257, 3s amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C. 439 or 440.

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. FILE NUMBER 2. PERIOD Ca\C/)ERE%AY VEAR 3. {a) Ari}.‘llcEiNDED _h lf;!:s is an amended report correcting 2 previously D
iled report, check here:
b) TERMINAL — I your organizalion ceased ‘o exist and this is its
068-519 From 0 1]{0 1]|]2 00 1 © terminal report, see Section Xl of ihe i:strugtig:'s and check here: D
{¢) SUBSIDIARY — 1ithisis a report for a subsidiary organization of
E Through | 1 2 31 2 0 0 1 your union as defined inISeclion X of the instlnlc:?(')ns?checklhere: D
. 8. MAILING ADDRESS
HARVEY TOTZKR (2) 068-519 First Name
HOTEL EMPIL:, RESTAURANT EMPL AFL-CIO 414
LU 737 .
1271 LAQUINTA DRIVE #12 Last Name
ORLANDG, FL 32809 1272001
HTHIN T T T P-Q. Box- Building and Room Number {if any)

4. AFFILIATION OR ORGANIZATION NAME
Number and Street

5. DESIGNATION (Local, Lodge, elc.) 5. DESIGNATION NUMBER

City

7. UNIT NAME (7 any)

State ZIP Code + 4

9. Are your organization's records kept at its mailing address? —
{if "No.” provide agdress in ltem 75.) ves [ No[7]

75. ADDITIONAL INFORMATION

Itern Number

in this report {including the information contained in any

Eachof the undermgned duly authorized officers of lhe above labor organizalion, declares, under the applicable penallies of law, that all of the information 5ubmlll
d } eclion Vi on penallies in the instruclions.)

accompanying documents) has been examined by the signatory and is. to the best of the undersigned's knowledge and belief, true, correct

76. WM E !)l PRESIDENT 77. SIGNED: TREASURER
SIGNED: - . . .
(If other tille, (if-other title,
3{2;" (’Dl- '-\b-l ~¥$7 ~-0137] see insfructions.) 3 / 2/ /0 2 (Z‘?, f ; 7 0737 seceinstructions. )
Date Telephone Number Dite Telephone Number
Form LM-2 (Revised 2000) 2 -1 Page 1of 12
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FILE NUMBER:

068-5109

During the Reporting Period Did Your Organization:

10. Have a "subsidiary organization" as defined in
Section X of the instructions?........ccccoininiiiicnns

11. Create or participate in the administration of a
trust or other fund or organization, as defined
in the instructions, which provides benefits for
members or their beneficiaries? .........ccccceoovveneenene

12. Have a political action committee (PAC)

FUNA? et rcr e eateeeeteeeasesasesasnssmaennens

13. Acquire or dispose of any goods or property in

any manner other than by purchase or sale? ..........

14. Have an audit or review of its books and records
by an outside accountant or by a parent body

auditor/representative? ...,

15. Discover any loss or shortage of funds or

ofher property? ..
(Answer "Yes" even if there has been repayment
or recovery.)

16. Have any officer who was paid $10,000 or more
by your organization and also received $10,000 or
more as an officer or employee of another labor

organization or of an employee benefit plan? .........

17. Liquidate or reduce any liabilities without

disbursement of CESNT ....oovec e ccra e

in ltem 75 as explained in the instructions for each item.)

Yes

X

No

(If the answer to any of the above questions is "Yes," provide details

18. How many members did your

organization have at the end of the 4533
reporting period?
. N MO YEAR

19. What is the date of your organization's 021200 3

next regular election of officers?
20. What is the maximum amount recoverable

under your organization's fidelity bond

for a loss caused by any officer or

employee of your organization? 3 4000069
21. What are your organization's rates of dues and fees?

(Enter a minimum and maximum if more than one rate

applies for any line.)

Rates of Dues and Fees
(a) Regular Dues/Fees |$ 3938 Ler TEAR
(Month, Year, efc.)

(b) Initiation Fees $

{c) Transfer Fees $

(d) Work Permits $ per

(Month, Year, eic.)

22. During the reporting period, did your organization

have any changes in its constitution and bylaws Yes  No

(other than rates of dues and fees) or in practices/ D

procedures listed in the instructions? .......................

(If the constitution and bylaws or practices/

procedures have changed, see the instructions.)
23. Were any of your organization's assets pledged

as security or encumbered in any other way

at the end of the reporting period? ........ccoeeereeieennee. D
24. Did your organization have any contingent

liabilities at the end of the reporting period? ...............

(If the answer fo ltem 23 or 24 is "Yes," provide details in
item 75.)

[]

X

Form LM-2 (Revised 2000}

2-2
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STATEMENT A - ASSETS AND LIABILITIES

Complete Schedules 1 Through 15 Before Completing Statement A

FILE NUMBER:

068 -5189

LEnter Amounts in Dollars Only -- Do Not Enter Cents |

From Start of Reporting End of Reporting
ASSETS SCH Period Period
ltem # (A) (B)
pL e 334937 3546695
26. Accounts Receivable.........c.cvveennne, 0 0
2 27. Loans Receivable...........ccoeviiiviieanee. 1 0 0
w
ﬁ 28. U.S. Treasury Securities.........ccccevcvnennee. 0 0
29. Investments........ .o 2 0 0
30. Fixed ASSelS........coeemeeeeevreeeeeeeecene 5 21765 12956
31. Other Assets. ... 3 0 0
32. TOTAL ASSETS omeoreerr oo 356702 367651
From Start of Reporting End of Reporting
LIABILITIES SCH Period Period
ltem # (C) (D)
33. Accounts Payable.........cccocccoircvirennnnn. 0 0
172]
L 34. Loans Payable..........cccoeeemveceecernn 8 0 0
-
g 35. Mortgages Payable....c e 0 0
< 0 0
- 36. Other Liabilities.....ccceccocevvviieeveerenen 4
37. TOTAL LIABILITIES overr oo 0 0
38. NET ASSETS
{(ltem 32 less ltem 37).....neveeeeevrevve. 3567602 367651
Form LM-2 (Revised 2000) 2.3 Page 30f 12

_|_



+

STATEMENTB -

RECEIPTS AND DISBURSEMENTS

Complete Schedules 1 Through 15 Before Completing Statement B

FILE NUMBER:

068-519

Enter Amounts in Dollars Only -- Do Not Enter Cents |

From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
Item # ltem #
30, DUBS....cccervoiremarninscsrsesseer e eanenes 1624775 56, TO OffiCers....cccvireeeere e errrenesens 9 1 9938
40. Per Capita TaX.......ccoevrrirecacene 0 57. 7o Employees.......ccooeecveiureeeenens 10 244327
41, FEES .ot ceeerees e remnaaaeens 0 58. Per Capita TaX....cocceeeevnnreneenneens 6 9277
42 FiNES.....ooocereeeeeeecccesctiae e cnatanas 0 £9. Fees, Fines, Assessments, efc. .... 0
43. Assessments.........ccciecenrnnns 0 60. Office & Administrative Expense.... | 13 104457
44. Work Permits........ccmmmnreceeccnnn 0 61. Educational & Publicity Expense... 135675
45. Sale of Supplies......coovvecenvveceeens 0 62. Professional Fees..........ccceaeennee.. 4328
46, IMELESL...ocon oo 9 3 2 |} 63, Beneits e 11 115814
47. DIVIends.....coveuiceeeecereerirsneenreees 0 64. Contributions, Giits & Granis.......... 12 22095
48. ReNS. it msmrvsvsvarnesasneas 0 65. Supplies for Resale...........eeeevnunne.. 0
49, Sale of Investments &
Fixed ASSetS.....c.cccoccerevnnrcnnnessens 6 0 66. Direct Taxes.......ccvcereecvrvrrereessnens 38337
50. LOANS ObAINGd....ocrrrererrrrn 8 0§ 67. Withholding Taxes. ..o 1448094
O || 68. Purchase of Investments & 0
51. Repayment_s of Loans Made........ 1 Fixed Assels......ovveiveinccecneee. 7
52. On Behalf of Affiliates for 0 0
Transmittal to Them..cccoceeiceeeeees 69. Loans Made.....ccorecvevrieieeeene 1
53. From Members for 0 0
Disbursement on Their Behalf..... 70. Repayment of Loans Obtained...... 8
71. To Affiliates of Funds
54, Other Recelpts.........ccorrimerersrens 14 270009 Collected on Their Behalf............... 0
72. On Behalf of Individual Members... 9
73. Other Disbursements.........c.ccccue... 15 6 756
55. TOTAL RECEIPTS...coococvvrre 16527 1 6]l 10TAL DISBURSEMENTS......... 1632958

Form LM-2 (Revised 2000)
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FILE NUMBER:

068-519

Enter Amounts in Dollars Only -- Do Not Enter Cents |

SCHEDULE 1 - LOANS RECEIVABLE

Form LM-2 (Revised 2000)

List below loans to officers, employees, or . . .
members which at any time during the reporting Loans Repayments Received During Period Loans
pericd exceeded_$250 and list all loans to Outstanding at Loans Made Outstanding at
business enterprises regardless of amount. Start of Period During Period Cash Other Than Cash End of Period
A) B8) ©) D)1 D)2) {E)
1.
2.
3.
4. Totals from additional pages (if any)
5. Totals of loans not listed above 0 0
6. Totals of Lines 1 through 5 0 0
The totals from Line 6 are entered in.......ccovecevcrreercnnns REM 27 e csreres em 69 ..o ltem 57 oo em 75 ....vecece et reniaencanes ltem 27
Column (A) with Explanation Column (B)
2-5 Page 5of 12

_|_



SCHEDULE 2 - INVESTMENTS

(OTHER THAN U.S. TREASURY SECURITIES)

SCHEDULE 3 -

FLENUMBER:I0 6 8 - 51 9
OTHER ASSETS

Description Amount Description Book Value
(A} 8) A 8)
- None
Marketable Securities 1 0
1. Total Cost 0 2.
2. Total Bogok Value 0 3.
3. List each marketable security which has a book 4.
value over $1,000 and exceeds 20% of Line 2.
5.
(2) None 0
®) 6. Total from additionat pages (if any)
(© 7. Total of Lines 1 through 6 0
() ,
The total from Line 7 iS entered iN.......occvoeeceeeeeieenercsec e eescnens ltem 31, Colurnn {B)
Other Investments
4. Total Cost o |SCHEDULE 4 - OTHER LIABILITIES
e Amount at
escript .
5. Total Book Value D ;:p on End of Period
6. List each other investment which has a book value N
over $1,000 and exceeds 20% of Line 5. Also list each 1, NOne 0
subsidiary for which separate reports are attached.
2.
@ None 0
3.
)
4,
C
{c} 5.
(d)
3 | itional i
(e) Total from additional pages (if any) 6. Total from additional pages (if any)
7. Total of Lines 2 and 5 0 7. Total of Lines 1 through 6 0
The total from Ling 7 is entered in ........coccveeecoreeereceeranerenenns ltem 29, Column (B) The total from Line 7 iS entered iN ..cceeieececvieinsrssseaseesssessesrssssnssnies ltem 36, Column (D}

Form LM-2 (Revised 2000)

2-6
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SCHEDULE 5 - FIXED ASSETS

FLENUMBER:(0 6 8 - 51 9

Costor Total Depreciation or Book Fair Market
Description Other Basis Armount Expensed Value Value
(A) ®) ©) (D) (E)
1. Land {give location): None 0 / 0 0
2. Totals from additional pages (if any)
3. Buildings (give lacation):
None 12151 12151 0 0
4, Totals from additional pages (if any)
5. Automobiles and Other Vehicles O 0 0 O
6. Office Fumiture and Equipment 91482 78526 12 9 58
7. Other Fixed Assets 0 0 0 0
8. Totals of Lines 1 through 7 103633 90677 129 56
The total from Line 8, Column (D ) is entered in.. .. itemn 30, Column (B)
Description (if fand or buildings, give location) Cost Book Vaiue Gross Sales Price Amount Received
A) (8} ) D) (E)
4 None 0 0 0
2.
3.
4,
5. Totals from additional pages (if any)
6. Totals of Linés 1 through & 0 0 0
// /% /// / 7. Less Reinvestments O
8. Net Sales 0
/ 7 //
The total from LINE 818 GG N .o .. i eae s s aem e s ras e tre b4 e ne s nas s sae 4 Sa b S ae s Fara b asase e st an s easean s £ans S Pmen e HE G0 e e 4 FAe A asenssaraebaseasbanssanesaansasrnsn ftem 49
Form LM-2 (Revised 2000) 2.7 Page 7 of 12



SCHEDULE 7 — PURCHASE OF INVESTMENTS AND FIXED ASSETS

FLENUMBER: {0 6 8 - 51 9O
Descripfion {if land or buildings, give location) Cost Book Value Cash Paid
A (B) (C) ©)

4. None 0 0 0
2.

3

4,

5. Totals from additional pages (if any)

6. Totals of Lines 1 through 5 - 0 0 0
// / / // / / 7. Less Reinvestments 0

/ / / 8. Net Purchases 0
Z %
The 1013l from LiNG 818 @NIEIB N .....eiiceeeerat i errsae e eeren e v ceare e oeem s eree s srcreme s semne s sares s eemee ssoannea  pas s Same s aaramss anaet e veevasesenseeast vrreeess e sssansssrsessssnnason e s an sesarnen st oann s oA sn e s msnnsseantnse liem 68

SCHEDULE 8 -- LOANS PAYABLE

Repayment Made Buring Period
Source of Loans Payable at Any Loans Owed at Loans Obtained Loans Owed at
Time During the Reporting Period Start of Period During Period Cash Other Than Cash End of Period
(A} B © (D)) (D)2) {E)
;. None 0 0 0 0
2.
3.
4.
5. Totals from additionat pages (if any)
6. Totals of Lines 1 through 5 0 0 0 0
The total from Line 6 is enfered in ..o rvcvveircsnceseias fern 34 v tem 50 .. Hem 70 v Hem 75 e vne e ltem 34
Column (C) with Explanation Column (D}

Form LM-2 (Revised 2000)

Page 8of 12



SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS FILENUMBERI0 6 8 - 5 1 9

(A) Name (’!;r'st all persons who held office during the reporting period even if Gross Salary Disbursements
they received no salary or other disbursements.) (befor e taxes. and for Official - Other
Status | other deductions) Allowances Business Disbursements Total
(B) Title (Enter title of officer, such as PRESIDENT or TREASURER,) | (C)* (D) (E) (F (G) H)

ENGELS MARGARE 58 2 7 4 &) 0 0 582 7 4
1. PRESIDENT C

RUTLAND HERB 53 75 46 G 0 0 53756
2. YICE-PRESIDENT C

TOTZKE HARVEY 8 9 6 7 3 0 0 0 § 96 73
3. SEC-TREASURER C

GUTIERREZ HUMBERT 0 250 0 0 250
4, TRUSTEE C

SAUERBIER LINDA 0 250 0 0 250
5. TRUSTEE C

ESPOSITA MICHAEL 0 250 0 0 250
6. TRUSTEE c

FERRILLI BARBARA 0 250 0 0 250
7 TRUSTEE C
8. Totals from additional pages (if any) 0 750 0 0 750
9. Totals of Lines 1 through 8 201703 1750 0 0 203453
o e cof0°

The total from Line 11 is entered in ..... . ociicciininniens s reninsarssnses 4 ane e e a—rebaEERE e sbmnamnerrarn Item 56 11. Net Disbursements 146 9 9 8
*Code for Status (C): past officer - P; continuing officer - C; new officer during the reporting period - N. %3;’5 r;f;:‘-z‘; awoa,fs"‘c’iﬁfifiﬂiﬁ r?'-'ai &egﬁ”f& :’Z‘fﬁg’;”‘ﬁftg%dggje with

Form LM-2 {Revised 2000} 2-9 Page 9 of 12
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SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES FILENUMBER:\0 6 8 - 51 9

(A) Name ‘(rboﬁ f,ﬂ 3&5&&2;;?3;;9;3%2&&2 ;h)an $10,000 in total dishursements Gross Salary Disbursements
i for Official
(B) Position  (Enter employee's job titie.} (before taxes_ and Business ) Other
other deductions) Allowances Disbursements Total

{C) Name of Affiliated Organization {ifapplicable) (D) (E) (F) {G) (H)

HANIBLE JEAN 48556 0 0 0 48556
1.

ISON JESSIE 34692 0 700 0 35392
2.

JORDAN HECTOR 47798 0 0 0 47798
3.

MACCOURT SHIRLEE 64491 8400 0 0 72891
4.

PEVEHOUSE TRACY 54080 0 229 0 543069
5.
6. Totals from additional pages {if any) 6666 2 0 7158 0 73820
_ ~aun - 50, received
T §0.000 o oot I oiar b orsements rom your orgarvetion and 0 0 0 0 0

any affiliates
8. Totals of Lines 1 through 7 316279 8400 8087 0 3327686
//// ////// /// // /////////// ///// / 9. Less Deductions 8§ 84 3 9

The total from Line 10 S @NLErt iN ....coeoeirismes st it srrse s sssb st soassssssnas b sre eesassbssras rasane Item 57 10. Net Disbursements 2 4 4 3 2 7
Formm LM-2 {Revised 2000) 2-10 Page 10 of 12
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SCHEDULE 11 - BENEFITS

FLENUMBERID 68 - 51 O
Description To Whom Paid Amount
A (B) (C)
1. INSURANCE-H&W HERE IU WELFARE & PENSION 1 0 3 2 9 9
2 INSURANCE-OTHER EMPLOYEES SELF INSURANCE 1 2 5 1 5§
3.
4,
5. Total from additional pages (if any) %/ / / Z
6. Total of Lines 1 through 5 / / /% 1158 14
The total from LiNE 6 08 BNEETEM 1M ..uveiieeeeeeiee ettt ettt e v st et e e e st saa st e s s st e e e essssaeeneeeersbasneseanssressnssseeerasrenseerssnnrssnnasssesnsenneras ltem 63
SCHEDULE 12 - SCHEDULE 13 -
CONTRIBUTIONS, GIFTS & GRANTS OFFICE & ADMINISTRATIVE EXPENSE
Description Amount Description Amount
(A) (8) (A) (B)
1. DONATIONS 2 2 0 9 35| |4 AUTOLEASE 1 059 5
2. > BANK & IMPRINT CHARGES 1 6 7
3. 3. ELECTION EXPENSE 7 9 3 6
4, 4, LICENSES & TAXES 4 0 8
5. 5. OFFICE EXPENSE 1 8 2 7 9
6. 6. RENT 1920 6
7. Total from additional pages (if any) 7. Total from additional pages (if any) 4 7 8 6 6
8. Total of Lines 1 through 7 22095 8. Total of Lines 1 through 7 1 0 4 4 5 7
The total from Line 8 is entered in ....ooovecceeieinnnenee item 64 The total from Line 8 is entered iN ........coccvvvrericivecnnane [tem 60

Form LM-2 {Revised 2000)

2-11

Page 11 of 12
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: - FLENUMBER:I0 6 8 - 51 9
SCHEDULE 14 - SCHEDULE 15 -
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A) B) (A) (B)

1.U ORG. & DEFENSE ASSASTA 2 56 00 4 REUNNDS 6 7 56
2. MISCELLANEOUS INCOME 1409 2.

3. 3.

4. 4.

5. 5.

6. 6.

7. 7.

8. 8.

9. 9.

10. 10.

11. 11.

12. 12.

13. 13.

14. 14.

15. 15.

16. Total from additional pages (if any) 16. Total from additional pages (if any)

17. Total of Lines 1 through 16 27009 17. Total of Lines 1 through 16 6 7 5 6

The total from Line 17 is entered in ........ccccoovicecerennes ltem 54 The total from Line 17 is entered in .......cc.ccoceecvennninnes ltem 73

Form LM-2 (Revised 2000)

2-12
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ORGANIZATION NAME:

Hotel Empl Restaurant Empl, AFL-CIO LU 737

ENDING DATE OF PERIOGD COVERED:

FILE NUMBER:

068 -519

12/31/2001
SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
(A) Name (e ey atsnoamonsey ™ P 1o (boTors tanoe ond Dol other
Status | other deductions) Allowances Business Disbursements Total
(B) Title  (&nter title of officer, such as PRESIDENT or TREASURER.) {C)* D) {E) (F) {(G) (H)
JEFFERSON CAROL 0 250 0 0 2
EXE BOARD MEMB C
BLUMBERG JUDITH 0 250 0 0 2
EXE BOARD MEMB N
SMITH REBECCA 0 250 0 0 2
EXE BOARD MEMB C
JONES WAYNE 0 0 0 0
EXE BOARD MEMB N

Form LM-2 (Revised 2000)




ORGANIZATION NAME: FLENUMBER[0 6 8 - 5 1 O

Hotel Empl Restaurant Empl, AFL-CIO LU 737

ENDING DATE OF PERIOD COVERED:

12/31/2001

SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES (continued)

( A) Name ‘(gfrftig Eggfgtgﬁgg tgﬁoa;e;gﬁfg l(ﬁr}%rg ngan §10,000 in total disbursements Gross Salary Disbursements

~ (before taxes and for Official Other

(B) Position (Enier employee's job ) other deductions) Allowances Business  |Disbursements Total

{C) Name of Affiliated Organization (i applicable) © (E) (F) G) (H)
TOTZKE JANET 29600 600 0 30200
VALENTIN ALTSA 23100 875 0 239765
VALENTIN CHRISTI 2250 0 1833 0 4083
WATSON JENNIFE 11712 0 3850 0 15562

Form LM-2 (Revised 2000}
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ORGANIZATION NAME:

Hotel Empl Restaurant Empl, AFL-CIO LU 737

ENDING DATE OF PERIOD COVERED:
12/31/2001

Description Amount
(A) (B)
REPAIR & MAINTENANCE 8 6 4 0
TELEPHONE 32 40 9
UTILITIES 2 6 0 3
PRINTING & POSTAGE 2 7 8 0
MISCELLANEOUS EXPENSE 1 4 3 4

Form LM-2 (Revised 2000)
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FILE NUMBER:

SCHEDULE 13 — OFFICE & ADMINISTRATIVE EXPENSE (continued)

068-519




ORGANIZATION NAME:
Hotel Empl Restaurant Empl, AFL-CIO LU 737
ENDING DATE OF PERIOD COVERED:

FLENUMBER:[0 6 8 - 51 9

12/31/2001
75. ADDITIONAL INFORMATION
ltem Number
16 HARVEY TOTZKE $ 45,213.00
MARGARET ENGELS $ 22,327.50

PAID BY:HOTEL EMP. & RESTAURANT EMPL. INTERNATIONAL UNION

Form LM-2 (Revised 2000) 2 175




